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therefore that we are no longer compelled to

indulge in this common, though repugnant; habit,
in speaking of the typhoid bacillus and the
fever to which it gives rise. Recent work of
Besredka has thrown a clear light on problems
which have hitherto been wrapt in obscurity.
Besredka’s study of infection may be briefly
summarised as follows. The rabbit has been found
to be the most sensitive of the common laboratory
animals to the typhoid bacillus and the poison it
secretes. The effects produced depend upon the
virulence of the organism and upon the route by
which the organism is administered. Strains of
B. typhOSU8 which have been maintained for many
generations in culture on artificial media are apt
to lose some of their pathogenic power, and the
results obtained by inoculation therefore vary
considerably. With a very virulent strain injection
directly into a vein may be followed by death
within 24 hours. With ordinary laboratory cultures
an illness of variable intensity is usually obtained.
Post-mortem examination of animals thus treated
shows that the bacilli are almost completely
confined to the biliary tract and the upper
reaches of the small intestine. Subcutaneous
inoculation is less harmful than intravenous, and
administration by the mouth is entirely innocuous.
A rabbit may be fed with enormous numbers of

typhoid bacilli, and beyond the production of

agglutinins in the rabbit, no effects are noticed.
Besredka has shown, however, that the simple
expedient of giving a rabbit a few cubic centi-
metres of ox-bile some hours before feeding it with
typhoid bacilli renders the animal sensitive. An
acute illness follows in from one to four days, accom-
panied by diarrhoea, loss of weight, and profound
prostration. The animal dies in from 3 to 15 days.
The part played by the bile appears to be somewhat
complicated. Acting as a cholagogue it stimulates
the secretion of bile which flushes the small
intestine clean. The excess of bile ruptures the
integrity of the mucous membrane of the small
intestine and thus provides the bacilli which are
swallowed later with an opportunity of gaining an
entrance into the blood stream. Further, the I

presence of bile in quantity no doubt assists the
rapid multiplication of the invading bacilli.

THE MEDICAL SCHOOLS OF SOUTH AFRICA.

THE publication in the Jfeclical Journal of South IAfrica of the plans for the Medical School in zJohannesburg, now under construction, recalls a

curious omission. The Medical Act of 1886, Part IL,
contains regulations for the inclusion in the
Medical Register of the names of certain colonial and
foreign practitioners holding diplomas recognised by
the General Medical Council. The power of defining
the countries to which this part of the Act shall
apply belongs to the King in Council, and a fresh
Order in Council is necessary before the Act shall
be deemed applicable to any country other than
those named in the tables appended thereto. The

foreign lands at present scheduled are Italy, Japan,
and Belgium-reciprocal facilities being given-
and the British possessions are Australia, Canada,
Ceylon, Hong-Kong, India, Malta, Newfoundland,
New Zealand, and the Straits Settlements. The
absence of South Africa from such a representative
list has caused comment in the past in view of the
large University at Capetown. Now that the attached
medical school and a new school at Johannesburg
are being organised, equipped, and staffed on
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modern lines to supply the whole course of
medical studies, application is doubtless being
made in the proper quarter for an Order in Council
as a preliminary step to the recognition by the
General Medical Council of the degrees con-

ferred. Another anomaly that calls for adjustment
on somewhat parallel lines is the refusal of the

University of London, unlike Edinburgh and Dutch
universities, to recognise the Cape matriculation as
exempting from the London matriculation. This
is one of the minor grievances of the native born
and educated South African, and resented so keenly
that by way of reprisal the South African School of
Mines and Technology (University of South Africa)
has hitherto denied admission for the diploma
course to students who have only matriculated
in England. The attitude of the University of
London is doubtless based on the lower standard
required for the Cape matriculation, but this
difficulty would appear capable of solution by
negotiations for a levelling-up of the standard or by
recognition o passes in the first class only. In the

present state of unrest in South Africa-evident
from the recent elections-the desirability of

avoiding any unnecessary sense of irritation with
the home country and of forging further links of
unity cannot be overstated.

THE ASSOCIATION OF SURGEONS OF GREAT
BRITAIN AND IRELAND.

I A PROVISIONAL programme has now been drawn
up for the first annual meeting of this association,
which will take place in London in May under
the presidency of Sir John Bland-Sutton. An
address will be delivered on the first evening,
Thursday, May 13th, by the President. On Friday
a discussion will be held at the Royal College
of Surgeons of England in the morning on

the Ritual of the Surgical Operation. The after-
noons of Friday and Saturday will be employed
in seeing operations and selected cases at the
various London hospitals. On Saturday morning
at the College there will be three short addresses:
by Professor Arthur Keith on the History of the
War Collection; by Sir George Makins on Selected
Specimens of Wounds of Vessels; and by Sir
Cuthbert Wallace on Gunshot Injuries of the
Abdomen. The specimens in the war museum of
the Royal College of Surgeons will be on exhibition.

I THE Middlesex Hospital desire it to be knownthat the course of instruction for the D.P.H.
advertised in THE LANCET of last week, p. 41, with
the heading " University of London," should have
been headed "The Middlesex Hospital Medical
School (University of London)."

AN Order in Council, dated March llth, sets up
the Medical Research Council, to incorporate by
charter the present members of the Medical
Research Committee. Section 3 of the Ministry of
Health Act, 1919, enacted that the duties hereto-
fore performed by the Committee should, after the
date of the commencement of the Act-namely,
April lst, 1920-be carried on under the direction of
a special committee of the Privy Council. The
Lord President of the Council, the Minister of
Health, the Secretary for Scotland, and the Chief
Secretary for Ireland, for the time being, constitute
this special committee, the Minister of Health to
preside in the absence of the Lord President, and
the secretary of the Medical Research Council to
act as its secretary.


